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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12", SUITE 1A GIft, Bequest, or Grant informatlor

DES MOINES, 1A 50319 recalved by & depatlment or
Fax: (515)281-4073 [ =l 1acceptsd by the Governor on bef

www.lowa,gov/ethics of the state

) r oftice u
lowa Code section 8,7 requires all glfis, bequests, and grants given to any depariment of the Indexed
stale of lowa or recelved by the Governor on behalf of the state be raportad to tha [owa Ethics Audited
and Campalgn Dlsclosure Board and the Government Oversight Commities. The Board will
provide a copy of this report fo the Government Oversight Committes, This form Is required to be Chacked
filed within 20 days of recelpl of the giff, bequesl, or grant. Compular
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
CHILD ADVOCACY BOARD
Wema of Dopariment or Office
$15 FIFTH AVENUB COUNCIL BLUFFS, 1A 31503
Malling Address City, Stale, Zip Code
8774350595
Area Code & Telephons No,
#ﬂ—nm
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE!
JIM HENNESSEY
Name
_ 321 B 12TH STRBBT, 4TH FLOOR LUCAS BUILDING DES MOINES, 1A 50319
Maliing Address {If dliferent from above) City, Stals, Zip (if dliferent from above)
_iimhennessey@din.dowa.gov §15.242.6352
Emall Address Area Code & Telaphone Number {if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
FRIENDS OF CASA AND FOSTER CARE REVIEW BOARD
Name
e e sTRERT, AT FLooR LUcas nuikoikg - DBES MOINES, 1A 50319 :
Maiing Address City, Stale, Zip Code Floo Vi $ 2 H0
515-281.7299 Dale of Gift, Baquast, or Grant AmountValue*
Ar d hone Numb
o Co' © & Telephona .um' o *value Is defingd as "fair markel value® of flem as delermined b:
sherrl.ripperger@dia.iowa.gov sacelving department or office. If no value mark 000"
Emall Addres s {optional)

Provide a description of the gift, baquest or grant and purpose theroof:

Sany Ll Buantad rermbeiatip rendipal

Criterla to use this form:

Recolpt of any gilt, baquaest, or grant thal Is recalved by any departmant of the state or recelved by the Governor on behalf of the slafe,

Statemont of Afflrmation:

|, _Anne Christensen affirm that the gift, bequest, or grant reporled above Is accurate. | further affirm that the Infermation concerning the
donor and Bssessment of the falr market valua (if applicable) Is coirecl and true to the best of my knowladge,

ﬁ/bu W%@%d 3o 19

Slgnature Date




